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PO NOT WRITE
ON THIS STUB

AMENDED

Vs 300
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USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

\[DATE AMENDED

R yoneligtoict

—_Primary Registration Digtrict N°1-0-0-3-

< B63=-04548%

Registrar’s No. __114689

STATE FILE NUMBER

1™PLACE-OFDBATH
a. COUNTY

a. STATE b. COUNTY

Missourl

2. USUAL RESIDENCE (Where deceased livad.

If institution: Residence before

admizsion)

b. CITY {If ouviside corporate limils, giva TOWNSHIP only)

OR
TOWN St. Louls

Length af stay in 1b

c. CITY
OR
TOWN

St. Iouls

{nside Limits

Yes O Ne O

€. FULL NAME OF {1f NOT in hapital, give locatian]
HOQSPITAL O

NSTIUON. St. Marys Infirmary

Ingicla Limits

Yesa ) Ne

d. STREET

(it cutside,
ADDRESS

give location) Reside on Farm

L201 E. Cote Brilliante™ O "0

INSTEAD OF

SHOULD READ

ITEM NO.

—
Z
w
=
=
i
Q
a

BY AFFIDAVIT OF

" MEDICAL CERTIFICATION

J. NAME OF DECEASED
{Type or print)

Middle

Ae

Firsy

Samuel

4. DATE
OF
DEATH

Gilmer

Month

Day

2h

Year

1943

5. SEX 6. COLOR OR RACE

Male Negro

7. Married
Widowed [J

Never Married [
Divorced X0

9. AGE (last birthday)

‘8-06-1EE;

IF_ UNDER 1 YEAR
Months Days

IF_ UNDER 24 HR
Hours Min,

10a. USUAL OCCUPATION {Give kind of work dane
during most of warking life, evan if retired)

10b. KIND QOF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and 1fale or country)

t'irpd}

13a. FATHER'S NAME 13b. MOTHER'S MA

Unknown

12. CITIZEN OF WHAT COUNTRY

Arkansag

DEN NAME

1ISA
4. NAME OF HUSBAND OIE"W]FE

15. WAS DECEASED EVER IN U5 ED FORCES?

14. SOCIAL SECUR

ITY NQ. | 17. INFORMANT

{Yes, no, ar unknown)l {If yes, give war or dates of servi

18. CAUSE OF DEATH (Enter only one cause per line

Samiel Gilmer, Jg.

Addres330 W. 90th Pl.
Chicago, Tllinois

PART I. DEATH WAS CAUSED BY: :

NAry /—Zfam/w.t(;f

INTERVAL BETWEEN

ONSET ED D&I’H

IMMEDIATE CAUSE (o)
Conditions, if any, Fd f{d S

which gave rise ta
sbove cause (a),
stating the wnder-
lying cause last. DUE TQ (<)

QUE TO ()

¢ 2T
200

] kdf(

b

Qq K oo 1

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING
divesse condition given in PART | {a)

10 DEATH but not relsted to the terminad FARY

fit. i deceased was  female wm
thare a pregnancy in last 90 days.

} 0O Yes O Ne I O Unknown

1%, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORMED, m} o]

YES ] NO "

HOMICIDE
m]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

K

" Houl
am,
p.m.

20c. TIME OF
INJURY

Month, Doy, Year I N

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.9., in or about
WHILE AT WORK [

NOT WHILE AT WORK []

farm, factory, streel, office bidg., etc.}

home, | 20t. CITY, TOWN, OR LOCATION

COUNTY STATE

21,

//- >’?—T‘ 5 and last saw maﬁva an

/F2ZTCS

m on l-he date stered above, and to the best of my knewledge, from the causes stated, .

| atended the deceased fra_LLgi-—"—z to.
4 y7
Death occurred al
22a. S‘GNW/E % ’.ﬂ-]

22b. ADDRESS

205,

.

-

22c. DATE SIGNED

/2547

23a. BURIAL, CREMATF;C;N 23b. DATE
RE| OVAL (Speci
11.27-63 __G::enmocd_
. - ADDRESS

AME OF CEMETERY OR CREMATORY

E E ié igb B8Y LOCAL REG.

emoV.
is Funeral Home, Inc, 2020 Stoddard St

, NOV 26 1963

23d. LOCATION {City, town, or county]

(S1ate)

7.2.

24. FUNERAL DIRECTOR
{Licensed Embalm

er's Statement on Reverse Side)
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EZE%W
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v . ' ‘. . :
STATEMENT BY LICENSED EMBALMER
e PR VAP

S o S A o WLt R

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision,

.

Student

Signature of Student Embalmer

Licensed Embaimer No.é?

- .- P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failure fo comply

with the above conifitutes grounds for revocation of license). )
If embalmed by-a STUDENT, he also.shall sign, in*his OWN handwrmng Co. h
If this body is not embalmed, fact should be so stated above..
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